3rd ESTRO Forum 2015 S903 (GUI) as a table and graph. The entire program suite was developed using Netbeans. Results: A robust and maintainable solution has been put in place through a web application without interfering with any software medical devices. The table of values that have been compared against tolerances can be attached as a PDF document to the patient records in the OMS. The graphical user aspects of the application have been tested with the automated testing package, Selenium. This enables future modifications in the program to have the vast majority of its user interface checked without user intervention. The developed application had its business logic tested using JUnit4 with 23 representative datasets. This program has the capability of reducing the time it takes to carry out patient specific QA by removing the need to deliver the transfer plan on the second machine, which takes 40 minutes for the first patient and 20 minutes for subsequent patients. Conclusions: An application has been developed that meet the overarching requirements of such medical software. It is a reliable independent check on transfer plans. It has reduced the need to carry out transfer plan checks on the second TomoTherapy machine. It will be running in parallel with the QA procedure of checking patient transfer plans and then eventually integrated into the QA workflow.
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